2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P94000057718
bt ecretary of State
16— ok
FLORIDA FIRST COAST, INC. 04-16-2004 90039 048 150.00
Principal Place of Business Mailing Address
L‘B‘,‘S CYPRESS PQOINTE PKWY 185 CYPRESS POINTE PKWY - -
#4 ]
PALM COAST FL 32164 PALM COAST FL 32164
us us
Suite, Apl. #, otc. Suite, Apt, #, etc, MOORE CR2E034 (1 1{03)
City & State City & State 4. FE! Numbper Applied For
59-2690996 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?i';ilﬁg;;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - [ - —— I I ~-f Nama— . — =-. e = e - = - - - = - <
NIEMINEN' SCOTT Strest ,Addreség’.oﬂli'igt\ll\iumber is l\écj}f\cceptable)
PALM COAST FL 32137 1 CEpARNIEW O
City FL Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nane of registered agent and title it applicabla. (NOTE: Registarad Ageni signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
CSF;;'ICEﬁS AND DIRE TC‘)F{S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O3 Desete Tme PS Nhange [J Addition

NAME NEIMINEN, SCOTT NAME )

STREET ADDRESS |4+B-FANNWOCECOURE sweer aooress | {77 CEDARVIEW CT-

CITY-ST-71P PALM COAST FL 32137 CITY-ST-2P :

me —|ps mm me - [ Change [ Addition

NAME NEIMINEN, PAUL. - NAME

STREET ADORESS | 503 NORTH ORANGE STREET STREET ADDRESS

CIFY-ST-2PP BUNNELL FL 32110 CITY-ST-2P

e D &Ietﬂ e DOlchange 3 Addition
NwE |VOST, MARK AAME

STREET ADDRESS | 103 BRUSHWOOD LANE . = T T W STREETADDRESS | T T e e e -~

CIvY-51-2F PALM COAST FL 32137 CreY-sT-2IP

mme D 3 Delete TRE [ Change [ Addition

NAME BIRK, JOHN NAME

STREFT ADDRESS |41 HUNTMASTER COURT STREET ADDRESS

CiTY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZiP

TMLE [ Delete TME [T Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S§7-2IP

TILE O oelete TLE G change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticon or the receivero e empowered ta execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmg Address, with all other like empowered.
?dhrﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: SCOTr Nigmive "/,Lg’a!(?"f

Daytime Phong #




